DIFFERENT MECHANISMS OF ENTRY OF BILIRUBIN ( B ) AND ALBUMIN ( A ) INTO YOUNG RAT BRAIN DURING CONTROL ( C ) , DISPLACER ( D ) , HYPER-CARDIC ( H C ) , AND HYPEROSMOLAR (HO) CONDI-TIONS. T.W.R.
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T University Department o f Neonatal Care -CHIETI -I t a l y P r e d i c t i o n by c e r e b r a l a r t e r y Doppler ultrasonography o f neurolog i c a l outcome i n 20 term i n f a n t s with hypoxic-ischemic encephalopathy ( H 1 E ) a f t e r p e r i n a t a l asphyxia and i n 20 normal babies (cont r o l group) was evaluated. The i n f a n t s with HIE were divided i n 3 groups, g r a t e
h e q u e s t i o n o f w h e t h e r B e n t e r s t h e b r a i n u n b o u n d or b o u n d t o A i s o f i n t e r e s t b e c a u s e b o u n d D ma n o t b e t o x i c . W e h a v e s t u d i e d t h e e n t r y

d I t o 111, according t o S a r n a t ' s c l a s s i f i c a t i o n .
Blood v e l o c i t y of a n t e r i o r and medial c e r e b r a l a r t e r i e s were s t udied by rangegatedDoppler velocimeter. P o u r c e l o t ' s r e s i s t a n c e in dex ( P I ) and s p e c t r a l a n a l y s i s (SA)were considered. 2 i n f a n t s , both with HIE, died i n h o s p i t a l and 18 were followed t o 18-24 months. Adverse outcome was defined a s c e r e b r a l p a l s y , developmental delay o r death. No i n f a n t with normal SA and only a newborn with PI > 0 . 5 5 had adverse outcome. Of t h e 8 i n f a n t s with P I < 0 . 5 5 and o f t h e 9 i n f a n t s with abnormal SA. 7 and 8 r i s p e c t i v e l y had an adver s e outcome. The measurement o f PI and SA were h e l p f u l f o r predict i n g neurological outcome a f t e r p e r i n a t a l asphyxia ( s e n s i v i t y of loo%, s p e c i f i c i t y of 89%, accurancy of p r e d i c t i n g outcome o f 98%.
99 BILIARY"ISOENZYME"0F ALKALINE PtlOSPWATASE(B1-AP):SIEl- ** (when p r e s e n t ) No i n f l u e n c e o f mode o f d e l i v e r y o r feeding method was found. The r e s u l t s s u p p o r t t h e f j n d i n g s of two r e c e n t s t u d i e s which suggested t h a t an e c o l o g i c a l change may have occurred i n Northern Europe t o t h e e f f e c t t h a t b i f i d o b a c t e r i a a r e no l o n g e r t h e predominant organism i n t h e s t o o l o f t h e majority o f normal i n f a n t s d u r i n g t h e f i r s t month o f l i f e . l ' h o t o t h e r a~y (PT) is the only treatment of value in t h e long-term management of ~r k l e r -~a j j a r syndrome type I (C-N.s.). At present (Proc.Natl.Acad.Sci.USA 78:1882. (1081)) i t seems t h a t t h e formation and elimination of t h e 42,15E-bilirubin cor~fi u~a t i o n a l isomer (2.E) i s t h e major contributor in luwerirlq biliruti" (BR) levels during PT for C-N.s..To verify t h i s h y p o t e s~s , we have analyzed t h e serum BR isomer composition of a 15-years-old girl with C-N.s. during PT by HPLC method. We used eveen (Sylvania P20T12/G) and 'special' blue (Philjps F20T12/BB) fluorescent larr~ps because of their different capaclty to produce 2.E isomer. We report t h e s t e a d y -s t a t e serum concentrations of Z,E with either green and 'special' blue PT. The excretory r a t e for t h e %,E isomer was estimated by measuring t h e Z,E concentration a t t h e cessation of PT and a f t e r 2 hours (patient kept under red light).
% Z.E
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s t e a d y -s t a t e cessation of PT 2hr, a f t e r PT Crcen 9.2f.1 l . 8 f .2 L.Of .2 %Blue 23.7f .5 4.6f .4 4.3f .4 Our result show t h a t during t h e 2 hours period following t h e interruption of both green and 'special' blue PT t h e absolute serum ainourkt of Z.E remains nearly constant, Moreover, before t h e beginning of PT, the patient had a significant serum level of t h e Z,E isomer (13.2% f ,2%) due t o t h e blue light PT administered 12 hours before. These evidences show t h a t in t h~s patient t h e disappearance r a t e of Z,E isomer is too slow to account for t h e total BR excretion during PT.
